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Capacity Building Workshop 

“Integrated Management of Shared Lakes Basins”

16-18 July 2008 

Ohrid, FYR Macedonia 

Registration form

Please return the registration form by 
email to dimitris@gwpmed.org with a copy to roniotes@mio-ecsde.org 
or 
fax to: +30210-3317127
Your answers should allow us to tailor the workshop as much as possible to the knowledge and the experience of the group. 

Name
(family name)     ..............................................    (given name)..............................

Job title   .........................................................................................................................

Organisation.....................................................................................................................

Address............................................................................................................................

Country…….......................................................................................................................

Gender
 …………(M/F),

Date of Birth………../ ………../ …………..

Phone..............................................................................................................................

E-mail ...........................................................................................................................

Education & training

	Programme or diploma
	Institute

	
	

	
	

	
	


Job description

Please describe very briefly the activities you are doing in relation to your job. This information should allow us to estimate your professional involvement and experience with Lake Basin management. 

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

Expectations

What are your expectations from this workshop?
........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................
For more information please contact:

Mr. Dimitris Faloutsos

Global Water Partnership-Mediterranean Secretariat
c/o MIO-ECSDE
12, Kyrristou str., 10556 Athens, Greece
T: +30210-3247490, -3247267, F: +30210-3317127
E-mail: secretariat@gwpmed.org
Web: www.gwpmed.org
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